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                                                              (Site Plan Review)

Property Owner’s Name: ___________________________________________________________  

Mailing Address:________________________________________________________________

Contact Number(s)/Email: ____________________________________________________________

Contractor’s/Agent/Representative’s  Name (if Applicable)_______________________________

Mailing Address:____________________________________________________________________

Contact Number(s)/Email_____________________________________________________________

Tax Map Number: ______________           Parcel Size (acreage or sq. ft)______________________

Location of Property: (911 address)_____________________________________________________

Zone Classification & Acres(see below) :_________    If parcel is in multiple zones, indicate all zones.

          ZONES:   CR-20,000 sq. ft,      CR-3.2 acres,  

    R1-20,000 sq. ft,      R1-1.3 acres,       R1-2 acres,        R1-3.2 acres,        R1-10 acres,

    R1A-3.2. acres,        R1A-5 acres, 

    R2-2 acres,               R2-3.2 acres,        R2-5 acres,       R2-10 acres,  

    LC-10 acres,             LC-42.6 acres, 

    RRD-3.2 acres,        RRD-5 acres,          RRD-10 acres.

Current use of property: (What is present on this parcel today)   list all structures:

 __________________________________________________________________________________

_________________________________________________________________________________

Specific Proposed use listed in Section 8.20 of the Town of Horicon Zoning and Project Review:

__________________________________________________________________________________

Describe the Proposed use:(what are you proposing to accomplish with this application): 

_______________________________________________________________________________

__________________________________________________________________________________



Description of how to find Property:_____________________________________________________

1) Does the use comply with all other requirements of the ordinance including dimensional regulations

of the zoning district(s)?     YES                             

NO: Explain: ______________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

2) Would the use be in harmony with the general purpose and intent of the ordinance taking into

account the location, character and size of the proposed use and the description and purpose of the

district in which the use is proposed? Explain:  ____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

3) Would the proposed use create a public hazard from traffic, traffic congestion or the parking of

automobiles or otherwise be detrimental to the health, safety or general welfare of persons residing or

working in the neighborhood of the proposed use or be detrimental or injurious to the property and

improvements in the neighborhood or to the general welfare of the town?  Explain: _______________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

4) Does this application include an activity within a Recreational River District?   YES       NO

(See Section 8.30 and 8.31)

5) Does this application include?:  (See Section 9.70 Special Requirements for Conditional Use Approval)

Junk Yards - pg 41

Mobile Home Courts - pg 42

Travel Trailer Camps - pg 46

Excavation - not associated with the erection of a building - pg 49

Motels, Hotels and Tourist Accommodations - pg 50

Multiple Family Dwellings - pg 51

Flood Hazard Areas - pg 51

Special Vegetative Cutting - pg 52

Commercial Marinas - pg 52

Multiple Access Docks - pg 53

Boat Storage, Commercial - pg 54

Restaurant, Fast Food - pg 55



Warren County Planning Board Questions:

1) Is lot in question within 500 feet of a County or State Road, County or State Right of Way, County

or State Park, County or State Municipal Boundary, watershed draining, or any County or State

Facilities?       YES       NO        UNKNOWN

     County and State Roads: State Rte 8      Palisades Rd  - Co. Rd#26

          East Shore Dr - Co. Rd #15                  Valentine Pond Rd - Co. Rd #55

          Horicon Ave - Co. Rd  #31 Market St - Co. Rd #33

          East Schroon River Rd - Co. Rd #64 Watering Tub Rd - Co. Rd #53

 Note: If your parcel is within above criteria, the application will be forwarded 

to the Warren County Planning Board for their review.

Adirondack Park Agency (APA) questions:

1) Are there wetlands on the property?           YES     NO    UNKNOWN      

IF YES, _____________Acres/Sq Ft.

IF UNKNOWN, have you contacted the APA to inquire if  wetlands exist

on parcel or                          requested a site review to flag possible wetlands?        

    YES       NO

2) Is an Adirondack Park Agency (APA) permit required?     YES     NO      

UNKNOWN

IF YES,    Have you applied for an APA permit?    YES     NO   

                                           please attach correspondence you have had with the APA.

Are additional documents presented as part of this application?     YES        NO

* if yes, then mark all additional documents as Exhibit A, Exhibit B, etc.
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       I, ___________________________________________________, the owner of record of the

       property described in this application hereby empower, ______________________________ 

       to act as my agent and representative in conducting presentations to the necessary board(s) and

      in deliberations with the board(s) pertaining to my application.

       As my agent, He/She is empowered to act on my behalf in full. In so doing I, the owner applicant,

       understand that I am bound by any conditions imposed on my project and agreed to by my agent

 

       or by conditions or restrictions imposed by my agent as part of the presentation.

____________________________ ________________________

Signature of Owner/Applicant Signature of Agent/Representative

Date Date


